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OFFICE MEMORANDUM . STANFORD UNIVERSITY . OFFICE MEMORANDUM l STANFORD UNIVERSITY l OFFICE MEMCRINDUM 

DATE: March 16, 1973 

To : P. Carpenter 

FROM : E. Levinthal 

SUBJECT: Rationale of Shared Data Base Concept 

This memorandum elaborates the rationale supporting the shared data base 
concept as it relates to the Medical Center Computing Facility. Computing 
at the Medical School can be categorized as follows: 

1. Use of in-patient or out-patient data by clinical departments. 
This involves, in varying amounts, three components, a) teaching, b) research, 
c) patient-service management (i.e. fees, records, bills, etc.). 

2. Non-patient related computing by clinical departments. 
This part is only indirectly related to the shared data base issue. 
Insofar as clinical faculty are using a computer resource for their 
patient related computing needs, they are apt, as a matter of 
convenience and familiarity, to want to use the same facility for the 
remainder of their needs. This will be modulated by considerations of 
price and services offered. 

3. Non-patient related computing carried out by non-clinical faculty. This 
is clearly unrelated to the data base concept. It is, of course, 
related to the cost and services offered on the 370/158 system compared 
to those offered elsewhere. Many of these users take advantage of 
functions which call statistical routines and which are now built into 
the PL/ACME system. These will also be an important requirement of 
users in categories 1 and 2. In this case therefore the issue (as in 
category 2) is the service rendered, not the data base. 

Addressing solely category one, memoranda were solicited from several members 
of this class. The responses are attached" and provide support for the 
shared data base concept. 

There is clearly a momentum to use computers to handle patient related 
problems. Faculty are able to find resources to pursue these problems and 
will pursue them whether or not a shared data base in a central computer 
system is available. In principle the communication link researcher-to-researcher 
and researcher-to-business office are transactions that can be carried out 
by movement of paper or digital tapes or hardware interfaces between stand-alone 
facilities. 

'%Iemos attached from Drs. Cohen, Fries, Harrison and Merigan. 


